contfX)( number. 



Substitute for Form PTO- 875 
CLAIMS AS FILED - PART I 



I FOR 


NUMBER FILED 


NUMBER EXTRA 


I BASIC FEE 

1 (37CFR 1.16(a)) 




1 TOTAL CLAIMS 
1 (37CFR M6<c)) 


minus 20 = 




1 INDEPENDENT CUIMS 
1 (37CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT ClAIM PRESENT (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



* If the difference in column 1 Is less than zero, enter "X)" in column 2. 
CLAIMS AS AMENDED - PART II 



iU 
Q 
LU 

< 



(Column 1) 



Total 

(37CFR1.16(cH 



Independent 

(37 CFR 1.16(b)) 



CLAIMS 

REMAINING 
AFTER 
AMENDMENT 



3 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



3 



PRESENT 
EXTRA 



7 



FiRsr PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 Cf/i . 






T (Column 1) (Column 2) (Column 31 


AMENDMEN'TB 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 


PRESENl/ 

extra/ 


Total 

(37 CFR 1.16(cJJ 




Minus 






independent 
(37 CFR 1.16(b)) 




Minus 


'"3 




FIRST PRESENTATION OF MULTIPLE DEP6N0GNT CLAIM (37 CFR l./{d)) 




r (Column 1 ) (Colnmn 9\ fr^ojiimn ? 1 


ENTC 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 Of R 1.16(c)) 




Minus 






1 ^ 

UJ 


Independent 

(3 7 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 


1.16(d)) 



RATE 


FEE 




$ 


X $ _ = 




X $ _ = 








TOTAL 




SMALL ENTITY 


RATE 


ADOI- 
TIONAiT 

fe/ 


X $ 




X $ 




+ $ = i 




TOTAL y 
ADO'L FEE J 



OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




$ 


OR 


X $ = 




OR 


X s ^ = 




OR 






OR 


TOTAL 





" I f^ 'i ^ '^'^ ''^ c^'^"^" 2. wrile "0" in column 3 

- /f .L^«r I ""^^'^'^''^""'^ ^^'^ ^^'S SPACE Is less than 20. enter "20" 

Iflhe Highest Number Previously Paid For" IN THIS SPACE Is less (han 3. en(er-3" ' 



RATE 


add/ 

TIOf^L 
F^ 


X $ = 




X $ 




+ $ 




TOTAL 
ADO'L FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ 




+ $ 




TOTAL 
ADD! FEE 








RATE 


ivDDl- 
TIONAL 1 
FEE / 


OR 


X $ = 




OR 


X $ 




OR 


+ $ 




OR 


TOTAL 
ADD! FEE 







RATE 


Addi- 

TlbNAL 
FEE 


OR 


X S s 




OR 


X $ = 




OR 


+ s 




OR 


TOTAL 
ADO'L FEE 





TK« -Lis-i. . iLi L ^ . / • — i . -^1 « ■ MO v^r/A\.yc i:, less (nan J, emer J 

USPTO .0 p^cess, an ^P^ic^^^'cZ^'^ZffS^l^^^^ 

including galherlng. preparing, and submilling (he compleled applicallonlb^^m lo lhe USPTO T me 'J^^ '° '^^^ lo complele 

on (he amount of Hme you require lo complete this form and/or suggestions to redudnBlh^^^ 

^ORllriEN°D Vo' "TT"' ?' '«0, Alexandria. S sM^SO^ " Patent 

AOORESS. SEND TO: Commissioner for PalenCs. P.O. Box 1450, Alexandria, VA 22313.1«0 COMPLETED FORMS TO THIS 

It you need assistance in complellngihe form, call 1-800-PTO-9m and select option 2. 



I 



PATENT APPUCATION FEE DETERMINATION RECORD 

Effe<^ October 1 , 2001 



Application or Docket Number 



CLAIMS AS RLED - PART I 



TOTAL CLAIMS 



FOR 



TOTALCHARGEABLE CUIUS 



INDEPENDENT CUMMS 



fOolumn 1> 




NUMBER FILED 



7^ 



minus 20a 



minus 3 s 



NUMBER EXTTIA 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If the dB fen en c e in oolunm 1 is less than zero, enter V in oolumn 2 



^ . CLAIMS AS AMENDED -PART 11 

f^'O^ fCotumnll fCohjmn2) 

HIGHEST 
NUMBER 
PREVRDUSLY 




(Cotumnll 
^ fctiJife ' 

REMAmiNQ 
AFTER 



AMENDMENT 




(Co!umn3> 



RAID FDR 



9— 



PRESENT 
EXTRA 



nnST PRESENTATION OP MULTIPLE DEPENI^NT CLAIM 





CLAMS 
RB4AININQ 

AFTER 
AMENDMB^ 




HtGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• 


|Mlm» 


«* 


a 


IndspendBftS 


* 






m 


1 FIRST PRESENTATION OF MULTIPI£ DEPENDENT CLAIM 




fCoiuffm 

RBMAMINQ 

AFTER 
AMENDMENT 




(Column 21 (Columns) 



NUMBER 
PREVIOUStY 
RAiOFOR 



FRES&IT 
EXTRA 



RRST PRESGNTKnON OF MULTIPLC DEPENDENT CLAIM 



* Ifflwefdiylneeiunmt i>toss0iantha«ntiylnooluim2,«MSe Vtaeebmna 



SMALL ENTITY 
TYPE CD 



OTHER THAN 
OR SMAUENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


X$9» 




OR 


XS18& 




X42a 




OR 


XS4» 




♦140- 




OR 


♦280» 




TOTAL 


^-7^ lOR TOTAL 




SMAUENTITY 


OR 


OTHER THAN 
SMALL ENTrtY 


RATE 


addi- 
tional/ 




RATE 


ttPIMAL 

Ree 


X$9a 


/ 


OR 


X$18» 






X42= 


f 

-L 


OH 


X84= 






♦140. 


t 

J- 


OH 


♦280s 








1 


OR 


AODTTFEE 


















RATC 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 






OR 


X$18= 




X42» 




OR 


X84s 




♦140s 




OR 


♦280s 




TOTAL 
ADOaFEE 




OR 


TOTAL 
ADOrr.FEE 
















RATE 


AOOI- 

TION>tt, 
FEE 




RATE 


AOm- 
TIONAL 

FEE 


X$9» 




OR 


X$18- 




X42« 




OR 


X84° 




♦140«i 




OR 


♦280» 








OR 


TOTAL 
ADOrr.FEE 





•*nf tt» n<i9h«st Number Frevtouslv PaU For 
TTwnilghdstriuritoPiraviousV Paid For t. 



FOAMPTOOT 0IM.OO1} 



5 



PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



Application or Docket Numl)er 



CLAIMS AS HLED - PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


/ ^ minus 20= 


* 


INDEPENDENT CLAIMS 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in colui^n 1 is less than zero, enter *0' in column 2 
CLAIMS AS AMENDED • PART II 







(Column 1) 




(Coluniin 2) 


(Column 3> 


ENTA 1 




CLAIMS 1 
REMAINING 

AFTER 
AMENDMENT 


I^^^H PREVIOUSLY 
^^^■H PAID FOR 


PRESENT 
EXTRA 


S 

o 


Total 


* 


Mints 


«* 




s 


Independent 


* 


Minus 




= 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 








(Column 1) 




(Column 2) 


(Column 3) 


ENTB 1 




-hSlAIMS"^" 

REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
a 
z 


Total 


* 


Minus 


** 




Ul 

3 


Independent 


* 


Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




















(Column 1) 




(Column 2) 


(Column 3) 


ENTC 1 


^ — tSOlMS- 
I^^^^^B REMAINING 
I^^^^H AFTER 
^■^^^H AMENDMENT 


Hi 

■Ml 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
D 
Z 


Total 


* 


Minus 


** 


■ 


lU 

1 


Independent 


* 


Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SBIALL ENTITY 
TYPE I 1 



OTHER THAN 

OR SIMALL ENTITY 



* If the entry in column 1 is less than the entry in column 2, write V in cdumn 3. 

If the "Highest Number Previousty Paid For* IN THIS SPACE is less than 20. enter "20." 
***lt the "Highest Numtier Previoudy Paid For" IN THIS SPACE Is less than 3, enter •3." 

The "Highest Number Previously Paid FoT (Total or Independent) is the highest number found in th9 appropriate box in column 1. 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42» 




OR 


XB4= 




+140= 




OR 


•«-280= 




TOTAL 




OR 


luTAL 
AOOIT. FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




♦140= 




OR 


•i-280= 




TOTAL 
ADOIT.FEE 




OR 


TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84- 




■1-140= 




OR 


+280s 




TOTAL 




OR 


TOTAL 
AOOIT. FEE 





FORMPTOm (Rew.8/Dl) 



Patent and Tiademaik Office. U.S. DEPARTMENT OF COMMERCE 



